
Washington Metropolitan Area Transit Commission
2015 Carrier Annual Report Form

Read the accompanying instructions carefully before completing this form.

1. CARRIER INFORMATION:

Cuozzo. LLC. t/a A Touch of Class Limousines2106
*WMATC No. *Name of Carrier (as shown on certificate of authority)

7311 Grove Road, #X Frederick I MD 21704-3300
Street Address of Principal Place of Business AptiSuite City State Zip

I
Mailing Address (If different from street address) AptJSuite City State Zip

(301) 698-2650 (301) 695-6443 info@atouchofclasslimousines.com
*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number):

1157958 4LCj
USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Ms. Jennifer M. Cuozzo President
*Name *Title

(240) 409-5706 (301) 695-64431 info@atouchofclasslimousines.com
*Telephone Other Telephone Fax E-mail

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS*Complete section 4 only if the principal place of business in section 1 is outside the Metropolitan District.
The Metropolitan District includes the District of Columbia, Prince George’s Co., Montgomery Co.,
Alexandria, Arlington, Fairfax, Falls Church, and Dulles Airport. For a full description, see www.wmatc.pov.

lncorp Services, Inc.
Name of Registered Agent for Service of Process Telephone E-mail

1090 Vermont Avenue, N.W., #910 Washington DC 20005
Agent Address (must be inside Metropolitan District) AptJSuite City State Zip
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5. Describe any merger, consolidation or other change in management, ownership, control, or
form of organization that occurred after the previous year’s annual report was filed, or if not applicable, after
the carrier’s certificate of authority was issued. If no changes are entered below, the carrier certifies that no
such changes have occurred.

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use option 2. Include all required information.
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*Licse Plate

Number

*Seating

Capacity

Wheelchair

Lift or

Ramp

YesINo

Fleet No.

It appflcable

*Model

Year
*Make

*Vehicle VIN

(17 digits)

*State

Registered

7. *CERTIFICATION:

I certify that this report, including any attachments, was prepared by me or under my supervision, that I have
examined it, and that the information contained in it is true, correct, and complete as of this date.
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*Name (type or print)
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*Title (not required for sole proprietors)
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WMATC 2106
Car Name
JET
MIDNIGHT
CARBON
GATOR
ONYX
VAN
VAN JR
ICEBERG
LILY
TIFFANY
DIAMOND
SNOW
HAWK
MELODY
SHADOW
PHANTOM
STAR SHIP

Year Make/Model
2011 Chrysler 300
2012 Chrysler 300
2011 Toyota Prius
2011 Lincoln Navigator
2011 Chevrolet Suburban
2004 Ford E 350
2007 Ford E350
2009 Ford E 350
2003 Lincoln Town Car
2000 Lincoln Town Car
2004 Lincoln Town Car
2003 Lincoln Town Car
2006 Dodge Charger
2002 Lincoln Town Car
2002 Lincoln Town Car
2004 Lincoln Town Car
2009 Ford E450

VIN # / License Plate
2C3CA5CG9BH594364 494 95B
2C3CCACG6CH 165252 423 79B
JTDKN3DU4B13863O 8BT2860
5LMJJ2J59BEJ09823 560618
1GNSKKE3OBR4O1622 546 OOB
1FBSS31L44HB25270 V

423 808
1 FBSS31 L67DB05355J 08351 P
1FBSS31L89DA74967 083 67P
1L1FM81W13Y631973101587LM
1L1FM81W5YY837188, 01584LM
1 Li FM81W14Y654073” 03334LM
1 Li FM81 W33Y607562 01 596LM
2B3KA43G66H516813” 541 318
1L1FM81W82Y667948 V 01597LM
1 LNHM81 W82Y608499’ 03335LM
1LNHM81WO4Y614O39 / 01579LM
I FXDE45SX9DA696O5 “ 083 68P

State Seats W/C
MD 4
MD 4
MD 3
MD 7
MD 6
MD 14
MD 14
MD 14
MD 6
MD 10
MD 10
MD 10
MD 8
MD 10
MD 12
MD 14
MD 14
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